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Gross rental income From Form D-30, Schedule D..............................................................

Royalties Attach statement........................................................................................................................

(a) Net capital gain Attach copy of Federal Schedule D....................................................................................

Other income (loss) Attach detailed statement...................................................................

Total gross income Add Lines 3 - 9................................................................................

Salaries and wages (Do not include owner(s)/member(s)).....................................................................................

Repairs.............................................................................................................................................

Bad debts Attach a copy of any statement filed with your federal return.......................................................................13

Rent..................................................................................................................................................15

Taxes From Form D-30,  Schedule C............................................................................................................

Interest expense From Form D-30,  Schedule E...........................................................................................

Contributions and/or gifts From Form D-30, Schedule B...............................................................................

Amortization Attach copy of your Federal Form 4562, Part VI................................................................................

Gross receipts, minus returns and allowances ..............................................................................1

Gross profit ............................................................................................................

Dividends
 
Minus Subpart F income (Attach Statement)......................................................................................... 4

Interest Attach statement showing calculations...............................................................................................5

Cost of goods sold (from Schedule A) and/or operations Attach statement.............................................2

(b) Ordinary gain (loss) from Part II, federal Form 4797.........................................

Depreciation Attach copy of your Federal Form 4562..........................................................................................
Do not include additional federal bonus depreciation.

Other allowable deductions From Form D-30, Schedule G............................................................................

Total deductions Add Lines 11-21
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Business address line #1
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Mark if minus  X

2007 D-30 SUB P1

Rev. 11/07
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Mark if:

Taxable year beginning MMYY

•  READ INSTRUCTIONS BEFORE PREPARING RETURN
If Line 10, total gross income is $12,000 or less, no tax is due and no return is required
to be filed.
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Enter dollar amounts only. If amount is zero, leave line blank.
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Net income  Line 10 minus Line 22................................................................................

Net operating loss deduction (for years before 2000)..............................................................................24

(a) Non-business income  Attach an allocation statement...............................................

TA X 9.975% of Line 36.  If less than $100, enter $100 .........................................................................37

(b) 2007 estimated franchise tax payments.................................................................................38b

Net income after NOL (net operating loss deduction  Line 23 minus Line 24..............

Add lines 38(a) and (b) and Line 39.  Enter total..........................................................................40

Tax due   If  Line 37 is larger, subtract Line 40 from Line 37..................................................................................41

Overpayment   If Line 40 is larger, subtract Line 37 from Line 40.................................................................. ......42

Firm namePreparer’s signature (If other than taxpayer)

Date
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 Amount to be refunded  Line 42 minus Line 43........................................................................................44

(b) Minus: Related expense Attach an allocation statement..........................................................................26b

Net income from trade or business subject to apportionment..........................

30.

DC apportionment factor  From Form D-30 Schedule F, Col 3, Line 5..............................................................28

31.

Net income from trade or business apportioned to DC....................................

Portion of line 26(c) attributable to DC   Attach statement..........................................

Total taxable income before apportioned NOL deduction................................
Line 31 minus Lines 32 and 33

Apportioned NOL deduction Losses occurring in year 2000 and later..........................................................................................35

Total taxable income   Line 34 minus Line 35...............................................................

43.

23. Mark if minus     23

Mark if minus  X    26a

Mark if minus  X     30

(c) Subtract Line 26(b) from Line26(a).............................................................

(a) Tax paid, if any, with request for extension of time to file .....................................................
(or with original return if this is an amended return).
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2007 D-30 SUB P2

123456789
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Make check or money order payable to the D.C. Treasurer.  Include your F E I N,  “D-30” and tax year on your payment.  If you have a refund or
no payment due, send your return to the Office of Tax and Revenue, PO Box  234, Washington, DC 20044-0234. If you have a payment, mail your
return and payment to the Office of Tax and Revenue, PO Box 7572, Washington, DC 20044-7572.  Attach your payment to the D-2030P voucher.
Mail your return and any payment by  the 15th day of the fourth month following the close of  the tax year.

ENTER DOLLAR AMOUNTS ONLY

If you want to allow the preparer to discuss this return with
the Office of Tax and Revenue, mark here X

Under penalities of law, I declare that I have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.

X

X

Line 25  minus 26(c)

Mark if minus  X    27

Mark if minus  X    29

Total District net income (loss).........................................................................

Combine Lines 29 and 30

Salary for owner(s) or member(s) services From Form D-30 Schedule J, Column 4....................................32

Exemption: Maximum amount $5000 (Enter days in DC in 33a)
If less than 365 days in DC, see instructions for amount to claim.)

33a 33123

38a

Multiply  Line 27 by the factor on Line 28.

Amount you want to apply to your 2008 estimated franchise tax...............................................43

PAYMENTS

Credits from Schedule UB, Line 13...............................................................................................39

44. $123456789123.00


